T e Y WY N

STANDARD CERTIFICATE OF DEATH State File No
Lzé=-anmmv REG. DIST. NO. M Registrar's Nc.._.-z.rig......_.........

e § FEy RapiE R e FTWE et

. No.300
. 10.48

FILED APR 201333
- BIRTH NO.__ /2 é - REG. DIST. NO,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lastitatlon: residenscs before
4 8 COUNYgt . Francols _ 8. STATR(S ggouri b COMY  Francof¥™*
b. CITYf'.]! wmﬁo Umita, write RURAL snd give g:rAI?EN’fK l,t?F‘ ¢, CITY (If outside corporste limite, write RURAL aad give township)

towngahlp} ( o .
ICh Foahe al:St.Francols |5Y ; 5M;20ddag, TOWN Elvins, 42 é/ﬂ
d. FULL NAME OF (If oot in bospltal ot institution, give strest addrem or locatlon) d. STREET (If roral. give location) d
HOSPITAL OR ADDRESS
iNsTiTUTioN State Hosp, # 4
3.DNEACME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day} (Year)
(Typeor Print) Bmmett Moyer beAtk March 31, 1983
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE Un years| tr vnoen | YEAR | of oeOEN M w3,
WIDOWED, DIVORCED, {8pecity) . l-uur:um unm.l Hours | Min.
Male White Marrisd ppril 26, 1879l 73 5 I
10a. USUAL OCCUPATION - b, KIND USINESS OR IN- | 11. BIRTHPLACE -
dmdnrhgmgtdwuﬂuﬂﬁmmd - E %Fn ﬁg DUSTRY (City ead Steta or Forsign Countey) lz’cgll.-lrril‘lz'ﬁ'"(?':w"”
Retired Pusinessmam- ote tavern. Iron County, Mo U.S.A.

13b. MOTHER'S MAIDEN NAME

Nancie pec
i6. SOCIAL SECURITY

138, FATHER'S NAME

J. L. Moyer . g

14. NAME OF HUSBAND OR WIFE

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yn.wknawn) | (I yeu, xive war or dates of service} nore MI’S . CHVB BHI'I'OW SL . Louis’ R I\'IO '

18, CAUSE OF DEATH MEDICAL CERTIFICATION& .U-OSPE . NO.Z ReCOTU§ JNTERVAL BETWEEN
Enter only ansceussper { 1. DISEASE OR CONDITION ; ONSET AND DEATH
e fov {8}, (b), and () | DVRECTLY LEADING TO DEATH® ) Bronchial Pneumonia, terminal - - - - AHt. 5 das.

: =
WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD i L

*Thiz does not mean
tAe mode of dying, such
a2 hearl fatlure, asthends,
ete. It ‘medas the dh-
eare, injury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any,
rize to the cbose cause (a)
the underiping cause loxt

gma DUE TO (b)

Senility.

DUE TO (c) 7

tion which ceused death.

1. OTHER SiGNIFICANT. CONDITIONS

" Conditions contriduting to the decth but not
related to the discase or condition cauting death.

Pgychosis with cerebral arteriosclerOﬁis. e

19a. DATE OF OP_'E_I%AN- 19b. MAJOR FINDINGS OF OPERATION 4 (// X 20, AUTOPSY?
' _ ves (. wo
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY ta.s.. inorateus | 20c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, isctory, strest. offlos bldy., et0) . . e .
HOMICIDE _ : _ : LoeL b0 .
21d. TIME (Month) l.D_u') (Yoar) - (Hour) 2le. INJURY OCCURRED | 217 HOW DID INJURY OCCUR?
mey _ o, | WHLEAT[T] noTWHLE]
2. I hereby ceriify that I cttended the deceased from Feb. 27, 19 53 1o March 31, 1953" that I last 20w the deceased

alive on March. 31, 1253 and lha! dcatb occurred al _wém , from the eauses and on the date staled above.

2. SIGNATURE

-

A- Zlh. ;TE 2&:

April-2- 195

-

anumus Zc. DATE SIGNED
.Farmington, Mo , 4-2-53

NA.'dE dF CEMETERY OR CREMATORY
Masoniu Cemetery

240. LOCATION (City, town, or county) (State)
Bismarck, "Mo

REGISI'RAR'S SIGNATU 2

U (Liceosed EXbdfmer's Stutenmat on Reverse Side)

2% FUNERAL. DIRECTOR"S SIGMATURE

Sparks ¥. Home

ADDRESS

Flat River, Mo




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by v oceres

Student Embalmer Mo.

vorking under my personal supervision.

SLUABAL wvroenvisrssnsorsanssosseasnassarss Sign
Student Embalmer

Embalm : ; ; ; 6
P. 0. Address.é_Mé.ﬁ.‘:—_. ?
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so. stated above.




